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MENT
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There seems to be a current belief that relapses may occasionally
occur n cases of malarial fever even during continuous quinine
treatment. Caccini (quoted by Ross, 1910) states that a relapsc
occurred in 15 per cent. of 1,002 cases which had quinine daily.
\We cannot, however, find accurate data regarding all these
relapses, as to whether parasites were found in the blood during the
relapse, or how much quinine had been given, or for what period.
Again, from various sources it has been stated that cases of malaria
occur in the Amazon region which are resistant to quinine treatment;
but so far as we know accurate data are not given regarding the
presence or absence of parasites during this unsuccess{ul treatment.

During the past two years we have been studying the effects of
guinine on malaria, employing enumerative methods by which we
constantly know the number of parasites present in the blood per
c.mm. Seventy-five cases studied in this way all showed the
remarkable destructive power of quinine towards the asexual
malarial parasites. In all cases where quinine was given in doscs
of ten grains thrice daily, it was almost impossible to find asexual
parasites in the blood after three dayvs of the treatment, no matter
how numerous the parasites were before the treatment was
commenced. In no case did we ever discover a reappearance of these
parasites while this dosage was continued.®* It would appear
to us, that so far, no drug has been found with so great a curative

* Such a case hae, however, occurred while this article wax in the press. Tt will be
reported later.
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power in any disease, as that of quinine in malaria. In our cases of
malaria, which came from various parts of the world, including the
Amazon, i1t never failed to show a very remarkable and rapid
curative power. It is vastly superior to arsenic, methylene blue,
trypan blue, picric acid, etc. We would like, however, to call
attention to apparent relapses occurring during quinine treatment.
In five (three cases P. falciparuin, two cases P. vivax) or 6'7 per cent.
of our cases, a sudden 1solated rise of temperature occurred during
the quinine treatment, accompanied sometimes with a feeling of
cold and slight shivering. No asexual parasites could be detected
on prolonged search by thick film during these attacks of fever.
On one occasion the blood was examined by one of us and thirteen
students for over half an hour, yet no parasites either sexual or
asexual could be found. All these apparent relapses were, therefore,
non-parasitic relapses. One naturally wonders if these are
connected in any way with the malarial infection, or if it i1s due to
the quinine treatment, or if they are mere coincidences, the fever
being due to some other cause. \Ve investigated the hospital
records of one hundred cases of various diseases, not malarial,
and found that similar more or less inexplicable isolated rises of
temperature occurred in 17 per cent. of them. The diseases in which
these isolated temperature rises occurred most frequently were cases
of latent phthisis, cases of valvular heart disease, Bright’s disease,
chorea, rheumatism and bronchitis, and to a less frequent extent in
various other conditions, and in one case of spastic paraplegia.
These isolated and more or less inexplicable rises of temperature,
therefore, occur in other diseases during treatment as well as in
malaria, and it seems possible that they may have no real connection
with the original disease. In some cases the temperature could be
explained by a sudden and transitory inflammation of the tonsils.
One of our cases of malaria had a slight tonsillitis during his
pseudo-relapse. Again these rises of temperature in two of our
cases did not occur on the proper day, so that they would appear not
to be malarial.

Although numerous non-parasitic rises of temperature with rigors
cccur in blackwater fever, and although it has been shown by one
of us (D. T.) that, from the behaviour of the leucocytes, one might
infer that the malarial virus lingers long 1n the system in spite of
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continuous quinine treatment, yet we have no proof that these
pseudo-relapses are due to the disease. Some of the relapses during
quinine treatment recorded by Caccini may possibly correspond to
the 17 per cent. of incidental rises of temperature found in cases
not malarial, during treatment in hospital. \Ve therefore think that
accurate enumerative observations are needed before the possibility
of such relapses, and of cases resistant to quinine, can be fully
accepted.

LITERATURE

Cacernt (1902).  Journ. of Tropical Medicine. Nos. 8. 9. 1o. 11. 12.
Ross (1g10°.  Prevention of Malaria. p. 138.



412
Psevdo- Relapses During Quinine Trestment.(Three Cascs. P falciharum.)

Date Sl € 19 17p 177 1121317 [75]76 [1y 115 [ig J2of2r]22]23] 2a] 2526 [2y] 25 [ 2930 [ 3/ [#20] 2
Im A3¢1o MIEIM|EIMIEIMIE IM|EImIE IME [M]E[M EIMIEIMIE IMEIM|ElM] EM|Elm[ElM]EEN [EIMIELMIE IM[E[M [E [M[EIM[E[MIEIMIE [M]E
) fale. - P dA bl
(P. fale.), 4 FOR. o
sltds riescknth - RANY
L fw {Y = )
b AP
— 0. N
53 B
o 1) | =
&1 vk [cAs Quim.| A . | XXX dy
iy 1 [ 911
- 4o0° 7 N =
?. 390 o 4|
< s
E sy 1 bt 3 ﬂt
< T
\’! 3y -
£ u o 7] Al
3 36 f \]’ | »o. \ [s [
g
S e .
iate. | KA P [0 WZCH V78 i W W 74 WK 1] 1y 1/ 20 12 2123[2¢c N 2sR6ayhar [29
nE n3e22.
P. Faletharum
—— v
3
= Nof ¢Y] ends .
Astalud [ Fraqibe -
V!
PebdedH
[+
]
= 4o° ﬁiﬁ | u_ N
£ Q qts DNy, '] y q [l ]
< . v i \YJ v
5 ]
13 AR -
< 4
T 30 \ .
= . X A ey -
£ . ha /\ VAL NA Mk /
R 3¢ 1 vdilk o ¢
3‘,0 LJ
_bate Uk (4 ol E7] 2ja3 2625 02825 125 Jag §300ay §/-24 - %, £ Y /041
d.c. A3¢17
P. fale.
(P fale) -
i £
~ rqseepts 21
giloow ] ?J s Q‘e
Kool .
¥ & o B
S 3 N o
~a_'¢ T > ~J
£& _ EME
= . L ;
< lad Quinpli 1 (] A2ty -
X {3 N 3
g 5 il
v L]
z 3% ft A BN
> x
D oA RA ‘
? 47 N '\ b’ @Y n
R N = L v
29° | 11

(37. Tln-nun.:plL)



